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NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Paul Stern

Date of Receipt

Mailing Address 275 NE Olive Way

M M / D D / Y Y Y Y

04 30 2012

City State Zip Code Transaction ID : AALAESE020DE24B3B9CE
Boca Raton FL 33432 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
Mednax Services, Inc. VP Tech Svcs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
Michael J Stevener MD Date of Receipt
Mailing Address 2124 Bradford Park MEwy /s oro] s IVITYITYTY
04 23 2012
City State Zip Code Transaction ID : AFE8D18425E6C416ABFE
Fort Worth > 76107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4009'00
Name of Employer Occupation
Pediatrix Medical Services, Inc. Medical Director NICU
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 4000.00
) ) "
Full Name (Last, First, Middle Initial)
Julia L Stones Date of Receipt
Mailing Address 6541 Ne 20 Terrace WEwy / oo/ YTYTYTyY
04 13 2012
City State Zip Code Transaction ID : A49BED676603142B68D8
Ft Lauderdale FL 33308 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Payroll Deduction
Name of Employer Occupation Y
Mednax Services, Inc. Dir Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 595.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4235.00
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